MISSOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HE63-033004

DEPARTMENT oF PUBLIC HEALTH AND WELFARE

227 . o , ’ -STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, rimary Registration District No. _.Lﬂlngmur's No. ﬂ..-___

ON THIS STUB EI_ED SEP 91953
AL SH b3 2. USUAL RESIDENCE (Where decested Tivad. If Institution: Residence before

a. COUNTY M‘O NRoE . a. STATE %0 , B COUNTY NJo MR E  sdmimion)

b.. CITY {if outside carpocate limits, glve TOWNSHIP only) Length of stay In 1b <. COIT“'Y Inside Limits

TOWN 7’1‘? KIS /O YRS, TOWN 77Af15 Yes ) No O

]o é ?0 c. FULL NAME OF (lf NOT in hospital, give location) Inside Limita d.. STREET (If. cutsida, give location]) Reside on Farm
—_— ADDRESS

e
%09 WSTInON Fox STREET |=X oo Fox STREET v 3 v X
3. NAME OF DECEASED Firsy Middls Last 4. DATE Month

VS 300
Rev. 4/59

DATE AMENDED

Day

LENA — = WEAVER - |-vwm SEPT. -—5, -77/94 3~ﬁ

3 {Type or print)

Az ’ ’ 5, SEX 6. COLOR OR RACE 7. Morried (I Never Marriod (1 8. DATE OF BIRTH | ¥~ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 AR
5
6

F NE&Ro| Yoot  oveewdD | Jo/ 4/ /851 g1 ("5 oy [t

.__.3_ 103, USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and stete or eountry} | 12, CITIZEN OF WHAT COA

dunj Eosf of W/I?gsn if retired) A T H oME

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

£SS AMANDA bt/ 7/

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 1A SOCIAL SECLRITY NI
(Yes, no, or upknown) | (If yes, give war or dates of
_-'-_-_._

7 o

8 2

T334 )

10

18. CAUSE OF DEATH (Enter only one cayse per line far (e}, (b], and [c). , iNTERVAI. BETWEEN
PART 1. DEATH WAS CAUSEC BY:

QNSET 0 DEATH
(MMEDIATE CAUSE (3] Cevz\gi 3\ RG_Q Q\Q,‘[‘\\ W IT\L : |1 o 8?5

DOCUMENT

which gave rise to
above causa (s},
stating the under:
lying causa last.

Conditions, i. anv.l  DUE TO (b} \J H Qv Y ?\, W la

DUE TQ (<)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rvl-led to the terminal PART 11l i decassed was formale wa
diseass condition given in PART | (a) there a pregnancy in |ast %0 days.

.]DY@_] 1 No | O Unknown
N b ! ) o - - - . . . . ’
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART (I of item 18.) ' .
PERFORMED? ; [ I ¥ |
No (X
20c, TIME OF Hour Month,. Day, Year
INJURY " am, . ' B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

p.m.

RED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
2. h"d'i'n%va?c&ganfu tarm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [

21.. | atended the deceased fr s-r 1'1 53 MWLLIM last saw Lalwc oni‘_ﬂ;(:_’m’
: Death: occurred ' ot A 3 ._3 D m on the date stated above, and to.the bu' of my knowledao, from the causes stated.

22a 'goNAmn Drores or title) . 22b. ADDRESS 22c. DATE SIGNED

(e ' -~ : Paris, Missauv, 2-5°63

23a. BURIAL, CREMATION, ﬁb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION _(Ci'y, tawn, of county) (State)

REMOVAL (Specify) ; . LE. oF xS MO.
ﬁ?ﬁ'ﬁ%&%&r 8 lq.\g:ﬁzss '252_0%%5{:‘0 15? LOCAL ;f;m'm REGISTRA! zénmu EA
E.H A Paris,Mo| 2-6-63 ﬁwwm*m

GeNnE W -

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.

{Licensed Embalmer’s St on Reverse Side}




3901 § Lﬂq&)

r\f\;\

See b0 330

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No

working under my personal supervision.

Student * Signed W

Signature of Student Embaimer . - ,

Licensed Embalmer No ‘7( 'ddﬂ

. . - v :
_P.O. Address_&ad&_,_m\

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above -constitutes grounds for revocation of license), -~

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed facf should be so stated above, .




